DataWatch

Trends In Health Personnel by John K. Iglehart
Growing pressures to reduce federal spending, new health care delivery organizations that utilize hospital services in a more parsimonious fashion, and rising concern within the medical profession that a physician surplus looms ever larger are focusing more attention on the question of how many medical students the United States should be training. The most recent reflection of this rising level of concern is a policy shift in the thinking of the American Medical Association (AMA), away from its previous position that the marketplace would serve as a selfadjusting mechanism for determining physician supply, toward a closer monitoring of manpower trends. New leadership at the Association of American Medical Colleges (AAMC) also has said for the first time that "it is an accepted fact that we are training too many physicians."
The subject of human resources and their multiple uses within the health sphere has evolved from an enterprise once dominated by solo fee-for-service practitioners and hospital-based nurses to a burgeoning new configuration of group medical practices, alternative delivery schemes, and vertically integrated corporations. For example, the number of group practices has increased by 82.5 percent from 8,483 in 1975 to 15,485 in 1984 . The data presented here illustrate how selected health professionals are affected by and are adjusting to this changing environment.
Physician supply. A different approach to projecting supply and requirements was undertaken by the Graduate Medical Education National Advisory Committee (GMENAC). When the committee, chaired by Alvin R. Tarlov, originally reported its findings in 1980, it projected that there would be 70,000 more physicians by the year 1990 than society would require. Recently revised supply projections for 1990, based upon the GMENAC approach and incorporating the latest data available, produced slightly lower supply estimates-55,000 more physicians than required.
The change in AMA policy was adopted at its 1986 annual meeting by the association's House of Delegates. The House approved the final report of the AMA Task Force on Physician Manpower that recommended "extensive, ongoing analyses of physician manpower issues," including an annual technical report and efforts to better inform medical students, state legislators, and the public about the changing needs for health professionals. The willingness of the AMA to move more aggressively into the legally and politically sensitive realm of influencing the number of practicing physicians is a solid reflection of the intense pressures its leadership is experiencing from individual doctors who, because they are feeling the effects of competition, believe the association must strive to moderate the production of new physicians.
Medical education. There is no centralized control over medical education. As a consequence, there is no decision-making body which, having determined that there is excess capacity, can direct a reduction in the number of physicians educated, the AAMC noted in a recently published background paper entitled "Medical Education: Institutions, Characteristics and Programs." The association, which has been reluctant even to discuss publicly the notion that medical schools should consider shrinking their capacity, is moving more aggressively in that direction, largely because its new president, Robert G. Petersdorf, believes that it must.
Unlike his predecessor, John A. D. Cooper, who was reluctant to antagonize the AAMC's constituency of medical schools over the question of their class sizes, Petersdorf feels no such constraint. Addressing the association's 1986 annual meeting on October 27, Petersdorf said: "It is an accepted fact that we are training too many physicians, and that far too many of those we train go into the medical, surgical, and support specialties, rather than primary care."
Petersdorf went on to challenge the AMA's longstanding policy of dependence on the market ("I do not believe in the shop-worn dictum that 'the marketplace will control physician manpower' "), called for the phasing out of residency training opportunities for foreign medical graduates, and urged the federal government to award "decapitation grants" to medical schools to help them withstand the loss of tuition or state support as they downsize their enrollment. "Perhaps most important in adjusting to changes in manpower requirements is the need of the accrediting bodies-the LCME (Liaison Committee on Medical Education) and the ACGME (Accrediting Committee on Graduate Medical Education) with its constituent residency review committees, to introduce and adhere to the highest possible standards in accrediting both medical schools and training programs," Petersdorf said.
Medical education includes the four years of training, following receipt of an undergraduate degree, that lead up to the medical degree. Graduate medical education includes the years beyond in which students develop a medical specialty in residency training programs. Medical education has been a growth industry over the last two decades, and it remains largely untouched by the mounting pressures to reduce the U.S. capacity to train new physicians (Exhibit 2). The growth over this period came largely as a consequence of increases in federal and state government support. The number of U.S. medical schools accredited by the LCME grew from eighty-six in 1960 to 127 in 1986. Forty-four states, the District of Columbia, and Puerto Rico each have at least one medical school.
Currently, fifty-two medical schools are private institutions. However, thirty-five of these schools received appropriated financial assistance in 1984-85 from the governments of states in which they are located. The number of students graduating from medical schools more than doubled over the past twenty years from 7,409 in 1965 to 16,117 in 1986. However, recent medical school applicant and enrollment experience suggests that the United States is moving into a period of stabilization and some reduction of the numbers of students educated. For the academic year 1985-86, there were 32,893 applicants to U.S. medical schools, 3,000 less than the previous year (Exhibit 3). There were a total of 307,427 applications, or 9.3 applications per person. The ratio of applicants to accepted applicants was 1.9 to one. The number of medical school applicants reached a historic peak in 1974 when 42,624 students (2.8 applicants per position) sought admission. Women and minorities. The ranks of women in medicine continue to grow, both in their representation among physicians and their increasing numbers in medical training. More than 34 percent of entering medical students in 1985-86 were women. Of the 16,191 expected medical school graduates, 30.7 percent were women (Exhibit 4).
The number of minority students enrolled in medical schools increased 39 percent from 7,596 in 1978-79 to 10,964 in 1985-1986 (Exhibit 5). Compared with the general rise in the number of medical students, 1 percent) , psychiatry (9.1 percent), and pediatrics (6.9 percent), for a cumulative representation of 55.3 percent; these percentages have remained quite stable in the subsequent years. Medical school finances, The expansion of every major aspect of medical education in the past twenty-five years is clearly illustrated by the growth in medical school expenditures from $319 million in 1958-59 to $9.8 billion in 1984-85. This reflects a 50 percent increase in the number of schools, a more than doubling of the number of students, a threefold increase in graduate students, and a fivefold increase in fulltime faculty (Exhibit 7).
Reporting in the eighty-sixth annual report on medical education in the Journal of the American Medical Association (JAMA), Paul Jolly, Leon Taksel, and David Baime said the mix of medical school revenues appears to be stabilizing, with approximately one-third coming from medical service income, one-fourth from the federal government, onefifth from state and local governments, and the remainder from other sources. They noted in their analysis that despite the decline in some forms of federal support to medical schools in recent years, federal expenditures to these institutions through 1983-84 did keep pace with inflation, as measured by the Biomedical Research and Development Index. Total federal support to medical schools kept pace with inflation because of continuing real increases in federal research dollars. Student scholarships and loans. Total financial assistance awarded to medical students increased in 1984-85 by $20.7 million, or 4.3 percent, over the previous year. This increase was principally attributable to continued growth in medical student reliance on the Health Education Assistance Loan (HEAL), and Auxiliary Loans to Assist Students or Parental Loans for Undergraduate Students (ALAS/ PLUS) programs. In contrast, medical student participation in the National Health Service Corps scholarship program continued to fall to negligible levels as a program of student assistance. The program provided $4 million to medical students-less than 1 percent of all the aid received by such students.
Increasingly, medical students are depending on commercial marketrate loans to finance their educations. In 1984-85, loan funds accounted for 75.1 percent of all medical student financial assistance, up from 65.7 percent of such aid in 1980-81. If the service-related scholarships offered by the National Health Service Corps and the Armed Forces (used by 5 percent of all medical students) are excluded from the total of financial aid, loans comprised 85.5 percent of all medical student assistance.
JAMA's annual medical education issue reported that students are incurring substantially higher levels of debt as a consequence of their increased reliance on loans. Data from the LCME indicated that 87 percent of 1985 medical school graduates were in debt. The average burden was $30,256, an increase of 12.5 percent over the previous year. Graduating medical students who responded to the AAMC's 1986 questionnaire (10,739 or 66.6 percent of all graduates) reported a mean indebtedness of $33,499 (Exhibit 8).
Dentists. No health profession has experienced as rapid and steep a decline in its number of applicants as dentistry. In one decade, dental schools have gone from enrolling 37 percent of their applicants to 78 percent. In a speech November 3 to the nation's dental school deans, David N. Sundwall, administrator of the Health Resources and Services Administration, said: "The implications of such a dramatic shift in the applicant pool are profound, not only from the standpoint of competition between dental schools for top students but also in the capacity of the pool to contain an adequate supply of well-qualified individuals representing the various aspects of society."
The number of active dentists is projected to grow to 161,180 by the year 2000, according to the Fifth Report to the President & Congress on the Status of Health Personnel in the Unite States (Exhibit 9), representing a net increase of approximately 23,000 dentists over the 1984 figure. The growth in dentist supply relative to population is expected to continue during the remainder of the 1980s, then stabilize during the 1990s. The ratio of active dentists to population would increase from fifty-eight per 100,000 in 1984 to sixty in 1990, and remain at that level to the end of the century. An important dimension of the nursing educational system is that segment which provides for master's and doctoral degrees. The leadership of American nursing has placed particular emphasis on nurses obtaining advanced degrees as an important way to promote the standing of the entire profession in society. In 1980, of an employed RN work force of 1.3 million, 50.7 percent of nurses had degrees from diploma schools, 23.3 percent had baccalaureate degrees, 20.1 percent had associate degrees, 5.1 percent had master's degrees, and 0.2 percent had doctoral degrees. Reflecting the increasing emphasis placed on advanced degrees, between 1970 and 1983 enrollments in master's programs increased fourfold, from 4,765 to 18,112. However, most of the increase in this period came from students attending these programs on a part-time basis.
The health care delivery system is undergoing rapid change, and nurses, perhaps no less than physicians, will be affected. For example, the abundance of physicians is likely to challenge nurses' efforts to function in more expanded roles. On the other hand, as hospitals have sought to constrain their expenses as a consequence of the more tight-fisted payment policies of Medicare and other third-party payers, employment of RNs was relatively stable between 1983-84 while hospital hiring of licensed practical nurses and ancillary nursing personnel declined sharply in 1984, according to a new publication, Trends in Hospital Personnel 1982 -1984 , published by the Department of Health and Human Services. Employment of hospital administrators, social workers, medical record personnel, medical technologists, and pharmacy personnel increased between 1981-84, while the hiring of both dietitians and dietetic technicians declined.
Looking to the future, the Bureau of Health Professions developed a model that sought to project the number of trained nurses that would be available for duty by the year 2000. For a variety of reasons, detailed in the department's new health personnel report to Congress, the bureau projected that by 1989-90 there would be 75,300 graduates of programs preparing individuals to become RNs and for 1999-2000, 66 , 400 graduates. Based on a variety of assumptions, the bureau estimated that the supply of RNs employed or available for employment by the end of 1990 would be 1.73 million. This would include 1.14 million associate degree and diploma nurses, 0.48 million baccalaureate degree nurses, and 0.12 master's and doctoral degree nurses, or 695 RNs per 100,000 people. In full-time equivalents, the number of RNs in 1990 is projected to be 581 per 100,000 people. By 2000, the total number of nurses is projected to be 2.1 million.
